


The Subcommittee requested that the Department develop criteria

with which to rank the ten large state hospitals for purposes of considering

which facility or facilities might be closed if determined to be no longer

needed.

Before getting into the specifics of the report, it is important to

present again the Department of Public Welfare's view regarding the

delivery of human services. The State Hospitals are only one facet of

the human services delivery-system and should be considered as one

component of a continuum of service and service agencies. Long term

plans call for services being delivered in a more comprehensive way with

a local community.based emphasis. The Department is seeking legislative

authorization to conduct at least two regional experiments in the delivery

of programs for the retarded, mentally ill, and chemically dependent

citizens. These experiments will demonstrate that those programs and

services now provided at the hospital can often be provided more

effectively by community based programs. The plan contemplates

reduction in hospital programs and services in direct proportion to the

delivery of like programs and services in the community with a corresponding

shift in financing from the State Hospitals to community programs.

This report includes:

a] . An array of tables containing basic data regarding the Big ten

State Hospitals. [Tables 1-33] and



b] A ranking of the Big 10 Institutions using selected data from

these tables. [Table 34 ].

These tables emphasize dramatically the changes that could occur

in any ranking if the criteria are weighted differently. The conclusion

from the Department's ranking using selected criteria is that Faribault

State Hospital should be the first to close. In addition to the conclusion

based on selected criteria, other reasons for closing Faribault first

include:

— - Closing the largest State Hospital would be a major step toward

phasing state government out of providing direct care and services.

. - - The distances to other state hospital installations are minimal,

i . e . , 56 miles to Rochester, 47.3 miles to Hastings, 4 3.1 to

St. Peter, 68 to Anoka, 92.9 to Cambridge thereby minimizing.

the effect on residents and personnel.

The distance to the metropolitan area [ Minneapolis-St. Paul ]

where the greatest potential for community based program

development exists is only 60 miles.

Faribault is a single purpose facility and does not provide the

broad spectrum of services to a community.

Faribault is the one State Hospital that does not fit the

regional plan.



We support the closing of Faribault State Hospital only with the

understanding that funds budgeted for it remain in the system and are

available to finance either the alternative community based programs or

additional direct care positions in other state hospitals. Only with such

guarantees could we be assured of improving the care of the 1400 residents

currently at Faribault.

























TABLE 4

MEDIAN FAMILY INCOME
(1970 Census)

REGION MEDIAN FAMILY INCOME $7,108

2 6,506

3 8,773

4 7,568

5 6s8l2

6 7,413

7 8,55O

8 7,414

9 8,465

10 9,325

11 11,645

State wide median family income was $9,930.































































Table 31 (Continued)

St. Peter State Hospital: Serves Region 9 for mental illness and chemical
dependency and has adult retarded from Regions
8 and 9. Security Hospital is a part of this
campus. •

Willmar State Hospital: Serves totally Regions 6 and 8 and part of Region
7 for mental illness and chemical dependency.

Brainerd State Hospital: Serves Regions 2 and 5 for mental illness, chemical
dependency and mentally retarded. Has considerable
number of retarded from Region 3 as well.

Cambridge State Hospital: Serves all of Regions 6 and 7 and part of Region
11 (Anoka, Ramsey and Washington County) for retarded.

Faribault State Hospital: Serves all of Regions 8, 9, 10 and part of 11
(Hennepin, Carver, Scott and Dakota) for retarded.




































